gland was removed. On section, it showed no abnormal features. The size of the right side of the tongue became smaller following the operation, but a month later it again increased. March, 1927 .-Radium inserted into tongue (600 mgm. hours) without material effect. X-ray treatment given between April and September, 1928 ; no improvement. I showed the boy at a meeting of the Clinical Section, December 9, 1927 (see Proceedings, 1928, xxi, 436) and asked for opinions as to further treatment. Various methods of cauterization were advised.
Early in 1926, " cafe au-lait " pigmented patches appeared on the trunk and legs; in 1929, definite " cord-like " lumps appeared on the forehead, following the course of the supra-orbital nerves. These have become much larger and harder. The tongue has been in statu quo during the last year.
Present condition.-Generalized neurofibromatosis. The supra-orbital and supratrochlear nerves are involved, also cutaneous branches of the cervical plexus, occipital and vagi. The nerves of the brachial and lumbar plexuses are all involved, as are also the nerves of the anterior abdominal wall. As well as the large "cafe-au-lait" pigmented patches on the back and on the legs, there are one or two small white areas on the back.
Skiagrams of the skull and limbs do not reveal any subperiosteal cysts. I think that the condition of the tongue, in part, at any rate, is due to neurofibromatosis.
There is no family history of the condition. The boy's parents were not blood-relations. Dis., 1910, vii, 13) . Mr. Wakeley's case was possibly unique in regard to the thickening of the supra-orbital nerves-a thickening which was visible to ordinary naked-eye inspection-but beaded or cord-like enlargement of various other nerves had been obvious by mere inspection in early cases described and illustrated by R. W. Smith (1849) and Alexis Thomson (1900). Dr. Weber asked if similar white (achromic) spots on the skin had been observed by members of the Section in other cases of neurofibromatosis.
Dr. H. C. SEMON did not think the achromic patches alluded to by Dr. Weber unusual in this disease.
Patient is a married woman, aged 58 years. A tumour first appeared on the back of the left shoulder in July, 1930. It was itchy, but not markedly so. The other tumours present have appeared at irregular intervals since that time.
A very itchy eruption appeared on the back, chest and arms three months later and has varied very little.
The general health remained good, though the patient thinks she has lost a little weight.
She now presents, over the left upper scapular region, a reddish brown tumour, three-quarters of an inch in diameter, raised one-eighth of an inch above the skin surface. The surface of the tumour is scaly but not ulcerated and the consistence that of soft rubber. Several smaller tumours of a lighter colour are present over both shoulders and arms. None of the tumours are markedly itchy.
When first seen, a month ago, there was an erythematous, scaly, "eczematous" eruption over the middle of the chest and back and on the upper arms. This has practically vanished after one exposure to X-rays. The itching of this eruption, which was very severe, has been greatly relieved.
A portion removed for biopsy was examined by Dr. I. K. Muende, who reports as follows: " The epidermis overlying the cellular infiltration is relatively thinned, shows no intercellular cedema nor cellular invasion, but presents here and there a few multi-nucleated (2 to 3 nuclei) cells. As a result of the widening of the papillie and consequent obliteration of the rete pegs, the basal layer is considerably flattened.
" The pars papillaris shows very little cellular structure when compared with that of the pars reticularis, which is densely infiltrated in a circumscribed fashion with numerous small round cells of lymphoid nature. These cells vary in size and in the density of their chromatin net-work. There is considerable destruction of the normal elements lying in the corium, and numerous newly formed thin-walled blood-vessels coursing in various directions can be seen scattered through the cellular mass. Neither mast cells nor plasma cells are evident." Mrs. F. D., aged 67. First seen January, 1931, when she gave a four years' history of a recurrent bullous eruption on the scalp and palate with a painful condition of the conjunctive. No previous illness; systems normal; teeth, false.
On examination.-The front of the scalp, reaching from the hair margin towards the vertex and to both temporal regions, was hairless, red, and a little atrophic, showing numerous small dilated vessels. On it were many large flaccid bullhe, the largest the size of a shilling. There was no follicular hyperkeratosis. Bulle were seen on the hard palate, and the mucous membrane of the inside of the cheeks was reddened and showed tiny telangiectases.
The conjunctivae of the lower eyelids were thick and red with a few traversing dilated vessels. There was essential shrinking of the conjunctive, particularly of the right eye, the margin of the lower lid being inverted. The differential diagnosis is between a localized pemphigus and lupus erythematosus.
Potassium iodide, 5 gr. three times daily had made the condition worse. Treatment.-Four injections of solganal and two of bisglucol were given without much effect, as regards the appearance of fresh bullk, or on the erythematous area. Intradermic vaccination with Streptococcus ha?molyticus vaccine has been commenced during the Dast three weeks, the dosage being 21, 5 and 10 mills. intradermally.
During the past two weeks one bleb only has formed on the scalp. The question is whether this is a localized pemphigus. The scar is more like that of lupus erythematosus.
Di8u8sion.-Dr. PARKES WEBER said that owing to the involvement of the mouth and the conjunctivEe he thought that the condition of the scalp was more probably an atypical form of chronic pemphigus. Dr. A. M. H.. GRAY said that he agreed with Dr. Forman's diagnosis. He had seen a very similar case, and he considered that the lesion in the mouth was characteristic of lupus erythematosus. Occasionally one saw chronic cases of this disease, with blistering or pustulation of the lesions. The speaker had had one such case, which resembled the present one, though the conjunctive were not involved.
Dr. H. C. SEMON said that the involvement of the conjunctiva was a very important feature in the case. He did not remember seeing this symptom in any case of lupus erythematosus which had come under his observation, or even reading of such a complication in the literature. It was on the other hand a not uncommon association of chronic pemphigus vulgaris. At one Continental clinic he had been taught that if conjunctival synechia were present in a case of bullous eruption the diagnosis of pemphigus was certain.
With regard to the lesion in the mouth, it was impossible at a late stage of involution to say what the original manifestation had been. It might have been a bulla or an acute ulcer. In this case he thought it could not fairly be adduced in support of either disease.
